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FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D by oe ‘2ab. Bh eye S. SIGMATURE 
VS A15 (4) a waa A. Feacel 
15M 10/57 LeCompte Funeral Service Cambridke Maryland |,,,@#0¥ 4 


Hicale-be executed within PB ours 


INSTRUCTIONS 


L: The law requires that the death certi 
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VS AISC 1-55 10M, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13140 CERTIFICATE OF DEATH 


Reg. Dist. No 


Se 


PLACE OF DEATH 


cony WA forces 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY W ove ct 2 


STATE * 


{If outside corporate limits, write RURAL 


and give nearest Per ( A 


LENGTH OF STAY 
{in this piece) 


om Uf outside corporate limits, writa RURAL and give nearest town) 


Few en lin 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS. 


3. NAME OF 
DECEASED 


{Type or Print) 


TFirst) 


Laura _ 


(Middle) 


bess 


ees 
& lowe St  Ume 


/ STREET {If rurel giye locetion) 


ADDRESS. [- ( Pee Me 
fe Pitot 


(Month) {Day} 


Vovember 


Tear) 


By ST 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 


[= CO, i WIDOWED, DIVORCED, 


(Specity) Qy 
10, USUAL OCCUPATION (Give kind of work 


M 


8, DATE OF BIRTH 


iF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Days 


Hours | Min. 


[ae 
OF 
DEATH 
27, (655 


10b. KIND OF BUSINESS 
done during most of working fifa, even It OR INDUSTRY 
retired) dme 


12, CITIZEN OF WHAT 


COUNTRY? 


USA 


9, AGE last bithdey 
| Ne ae {Stata or ‘vai nC] 


13. 


ry) 
14, hs a AIDE! aca 


£4 


‘ artes esr, jo 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 


718, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


IMMEDIATE CAUSE (a) 


17, INFORMANT & 


Claas 


cond R 2 fp 


ox 1D 
Purnuet 


R ge 


INTERVAL BETWEEN 
ONSET AND DEATH 


31 ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, 


At 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, out 2 


G2. 


IT OTHER SIGNIFICANT CONDITIONS SORTING 
TO THE DEATH 8UT NOT RELATED THE 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves] no] 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [} 
OF INJURY street, offica bidg., te 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) ge NSE OCCURRED 
Not ete 
M, i wa [| at work 


M.D, 


| 2c, WHERE DID INJURY OCCUR? (City or town) {County} (State) 


21. HOW DID INJURY OCCUR? 


i Z., that | last saw the deceased 
M, Tee the’ causes ra on the date stafed above. 


ADDRESS (Sireet, city, town, stele) DATE SIGNED 
Hover fat. Babe, red sty 


RIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


DATE THEREOF 


24, REC'D BY REGISTRAR 


LOCATION (City, town, or ann (State) 


25. FUNERAL DIRECTOR'S SIGNATURE 


9 


Page 4 


M 


‘al 


A 


din by the 
ond 2 shad/d be filed with 


. Pages 


hoy 
‘i 


Then please remove carbon papers. 
thi _ 


F After this certificate has been signed by the attending physicion and campletely fi! 
transit permit. 


- hospital or attending physician. 
ached far use os the buri 
the registrar priar to burial, cremation, ar removal, and in any event within 72 


t 


page 3 shauld be 


may be retained 
TO FUNERAL DIREC: 
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VS ANS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 1 35 
13133 CERTIFICATE OF DEATH Tete 


1, PLACE OF DEATH 2. en Lg eeahsae (Where deceased lived. If institution: Residence before admission) 


INTY, 
Worcester Maryland °°" worcester 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 


‘Pocohoke: "elty Ky : Lb Pocomoke City 


d. py oa HOSPITAL (If nat in hospitol, give street ‘oddress) d. STREET ADDRESS. e tS ait se | 
530" Walnut Street 212 Walnut Street ves C1] NOB 


3. NAME OF iT i Lost 4. DATE Month Do; Yeor 
DECEASED 


Y 
OF 
{type or print POWELL pram November 4, 19 58 
5. SEX g 7. married [J NEVER MARRIED [[] | 8 DATE OF BIRTH 9 AGE {in ia RIF UNDER 24 HRS. 
lost byt 
Female wioowen @.  ovorceoQ] | January 3 1873 8 eae Mbp Wesco MS 25) [Mees 


Oo. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working Ps: even if retired) 


1usewlL Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank J. Ross Sarah M. Powell 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
Vesna i unknown) {IF yes, give wor oF dotes of service} 
None Mrs William Trader, Pocomoke Cit id 
18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ta. ] TEE AL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


? 


Conditions, if ony, which 
gove rise to immediote 
cate (o}, stoting the under- 
lying couse lost. 


7 at Nl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
PGONTRIRUHN Galo DERIEL 
6 Lad ier d 
fp oF VLMALEKGA AL z= oe Ant es Leg i ieee. Yes] No} 
Jo. “ACCIDENT WAS UNDERLYING []_ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port ti = 18.) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., gilh 4 
p.m. 19 [ot work [] ot work [} 


21. I certify thot J ottended the eenormy) from. _ ee ia = WZ, to. L06L , 19._A.thot | lost saw the deceased 


olive oni. Lhe 2s ARTS _, and thot deoth occurred ot 2’ ZY. adi from the couses ond an the dote stated obove, 
) ADDRESS (Street, city or town, state) DATE SIGNED 


(302 Moxket St.,Pooomoke City Md, 11-558 


MEDICAL CERTIFICATION, 


PHYSICIAN'S Charles W. Trader, M.D. 
NAME (Type) 


Zo. ae eee 2b. DATE ae Zac. NAME OF CEMETERY ORGUGRDEK XC 2d. LOCATION (City, town, or county) (Stote) 
s) * 
Burtat i= Ge Bethany Methodist Pocomoke Cit Maryland 
23. iv AL DIRECTOR’, 7 Os ADDRESS do, REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
OU ade Pocomoke City, Md doseny 
as 


cal 


e 4 should be 


irector 


h form PM3. Page 5 moy be retoined for your files. 


If ony deloy is necessary, please exe 


Item 18. Give Poges 1, 2, ond 3 to the funeral 
es 1 and 2 with the registror prior to buriol, cremation, 


File 


te shauld be executed within 24 hours ofter deoth. 


or removol. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


VS. AISME(5) 
5M 9/55 


| 


4 31 yg STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
40442 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13136 


_Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If Inslitution: Residence before admission} 
9. STATE Lyi d bcouny  (¢/ (om) 


MARYLAND 
YN ounie Yrs ©. LENGTH OF STAYIN Ib ||. CITY OR TOWN. 4 ouhtide gatpprate limits, wrile RURAL ond give neores! <p 
a0 © «ty Pyrars || x CKean Crty Md - 
<. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) id. STREET ADDRESS © IS RESIDENCE 
. NAME OF i i 4. 
3. oe D. Bn e © First ay meee Lost uxe Month Doy Year 
ype or prin) =F At as / AY ety ey At ler DEATH Afev ere) vw SX 


9. AGE (in yeon | IFUNDER TYEAR] {F UNDER 24 HRS. 
bree Hin. 


pC) _Yes. 
IPLACE (Stote or foreign country) d ia “e OF a T COUNTRY? 
Md- SA 


ean € ety ry 


hes 
13. FATHER'S NAME d ao 14, MOTHER'S MAIDEN NAME 


L. YAZZAK iy Aewgeliw B AMKeR 


aes a om pe aay ee ereest 16. SOCIAL SECURITY NO. | 17. INFORMA! 6 Addi f 

4 2 A) a) 21 6-09-7756 MkS Hv4 Ue bare Beaha, Mm : 
he Sean 
Lap 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


PAG f DUE TO 
Conditions, if ony, which 
DUE TO 


= {c) 
PART TI~QTH( he iT CONDIKIONS CONTRIBUTING-3O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
MEQ 
I. 


a 


- as le, = ves] NOR 
200. EX CAUSE WAS 20, DESCRIBE HOW INJURY OCEURRED. (fier nature of injury in Port 1 or Port Il of item 18.) 

PRIMARY CJ or CONTRIBUTING C1 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) tole) 
ave “psd While Netwn foctory, street, office bldg.. etc.) | 

p.m, wv ‘ol work [1] ab work 

21. certify that 1 taak charge af BC described above, held an Autopsy [_], inspection BY Inquiry a and find that 


death resulted from: Natural causes Accident les GD, Hamicide [], Undetermined cause [7]. 


. é SIGNED 
ACTUAL WO) vas Af PT) ap, SHIEF MEDICAL EXAMINER [ p&e t ae . 


df (7 ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER" 

NAME thea (7 { Ou) <n J) gw DEPUTY MEDICAL EXAMINE 

lo. URAL, CREMATION. [7%b. OATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Slote) 
au _ eA - a “ 

eke | (2/BWsy | EveececEn BSeCIA al 


23. FUNERAL ae ; ADORESS mw, Zao, REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
Pro. U en oe wv + lowe > ca Lutng £ Trend 
— EEE 


MEDICAL CERTIFICATION, 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13137 
CERTIFICATE OF DEATH 


com | 


Reg. Dist. No. 


o£ ————— fs 
3 - 1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmisian) 
to. | a. \ i a. b. COUNTY 
38 Moevcesté ian AN azu anid POEs 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CIPLOR TOWN (IF obtiide corporate limits, write RURAL and give nearest tawn) 
fag RUR, Pet give ae Le i 
] , \ 
= iS A = Newall i 
1s ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
or OR INSTITUTION , ; / Pi 5 Ko ON A FARM? 
2 Philadelphia Aye 209 Callus dt ves ].NO 
3. NAME OF Fiest Midd! let 4. DATE 
Riser ist idle oy pela DA Month a Year 
(Type ar print) OER | 7 DEATH Lf i 19.5 


IF UNDER 24 HRS. 
Min. 


9. AGE (In years 
leat bithday) 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Dy WIDOWED PS oivorceo 7) | A/) 9 Ad 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY j 11. reaaree: (State ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


id campletely filled in by thi 


Then please remave carbon popers. Poges | and 2 s' 


thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


3 during most af working life, even if retired) ) 5 i 
eT a 5 
Deo Demeés i rip zk AEv la Ai 
° 3s 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
Eos 
o - - 
gee Hewes Da ; iclle AG A 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a (Yes, 0, or ee) (1 yer, give war or dotm of service} i 
~, " + 
B Y-AU-S) Sitizse JACIK oO mvck. © Phila Ane © d 
gz 18, CAUSE OF DEATH [Enter anly one caute per line far (a), (b). ond (€).] INTERVAL BETWEED 
s ONSET AND DEATH 
= PART 1, DEATH WAS CAUSED BY: ey ; , Z. 
2 IMMEDIATE CAUSE (a! 2 Ga fo OA/ Phe 
£ “ee . DUETO. - . 
a . / —_— bd if? 
£ Conditians, if any, which wi L (z) 
$s 3 gove rise to immediote 3 
5 & (a). stating the under. ( DUE TO 


1g cause lost. " 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
ves{] NO} 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Far Part It af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a, ote f 
20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame. farm. | 20f. (City or town) (Caunty) (Stote) 
Hour a.m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 Jat work [J] ot work H 


21. | certify that | attended the deceased from. nbiayd 9D, to Kp) 
alive one Dats 1252 . and that death occurred atg it 
2 “sas ae A 


fificate hos been si 


tached far use as the burial-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event withi: 


z 
Q 
is 
< 
i 
= 
= 
& 
a 
te) 
< 
Yi 
rat 
& 
= 


is Cer! 


After th 


p54 Se 


the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


cTUAl Pa 
yes SIGNATUR GIDEA ED 
£02 / / =i 
848 PHYSICIAN 7 fi , 
7 x 2 NAME (Type) / 7) Cu 
£3° 220. BURIAL, CREMATION, | 72b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
=P & REMOVAL (Specify) a 4 ise + 4 5 
B68 ut iA -Ag- b ee (emetee neu) fi fl, Ai 
. aa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) a “) 
Yeap DATE) 3 58 Cithun 8. Fires 


ol 


ae 4 should be 
rial, crematian, 


\f any delay is necessary, please exe - 


titing the ward “pending” in pencil in !tem 18. Give Pages 1, 2, and 3 fo the funeral director 


f Medical Exominer’s Office alang with farm PM3. Page 5 may be retained far your fil 
IR: Page 3 should be used os o burial-transit permit. File poges 1 and 2 with the registra 


et 


¥ 


forwarded to th 


cute the certific 
TO FUNERAL DIR 
or remaval, 
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VS. AISME(5) 
5M 9/55 


e 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o~ 
43148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 131388 


Reg. Dist. No. 
1, PLACE or DEATH 2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 
CON’ Worcester marviano || ° STE Maryland counY Worcester 


b. city OR TOWN i conn corporate limits, write RURAL ¢. CITY OR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 
Rural Pocomoke Cit x Rural Pocomoke Ci 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 8: STREET ADDRESS e eg 


ves) NOR 


Yeor 


3. NAME OF First Middie 4. DATE Month Dey 
DECEASED oF 
Cree py ROY Date November 21 19 58 


5. SEX 9. AGE [In yoo = [IFUNDER 1YEAR| IF UNDER 24 HRS. 
Op Min, 
Male woowen) wore] | Nov. id et eb ee 


10a, USUAL OCCUPATION (Give kind of work i KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


f\ 
FA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
homas E. Ward Susan Jane Tarr 


Be bee ares ogi e Sy: ne 
Me Pe gi Se at oes 
-- oo =o Thomas E. Ward, Pocomoke City, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), INTERVAL BETWEEN 


pie et LY) ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Cy ’ 


> IMMEDIATE CAUSE (0) 
“A 4. DUE TO 


Conditions, if ony, which e 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
courelost. = c 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io]]19. WAS AUTOPSY 
a — SF ‘ORME! 
yes] NO 


L CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 11 of item 1B.) 
‘or CONTRIBUTING 11 ss . 
CAUSE @F DEATH. (af a a 


yf j-O 
20c. TIME OF RY Month, Day, Year 20d, INJURY C@RUBRED 202. PLACE OF INJURY (Home, form, 120. (City or town) {County}, {Stote) 
da « 
p.m, 


1} 
F Ri Mire ,, street, office bldg., etc.) | 
AL Ug Qing Mot" AACE i ACD hey 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Z}-“Inquiry [Q-cind find that 
death resyted from: hl Ss , Accident its 0, Homicide (J, Undetermined couse [7]. 


ACTUAL 4 ——¥ LIAL ATLA ( \ CHIEF MEDICAL EXAMINER [1] by) pies - 
Res, eee oa steal rat EXAMINER [1] ih iL af S§ 
Naver) Ne E. SARTORIUS, SR. cde pee 


‘720. BURIAL, CREMATION, [ 2b. DATE THEREOF 2c. NAME OF CEMETERY GOLMRMORORERL 2d. LOCATION (City, town, or county) (Storey 
REMOVAL (Specify) 


Buria 11=22- ts} Beth Eden Cemete Rural Pocomoke a 
BONERAL DIRECTOR'S IG HAT 24a, REC'D BY REGISTRAR 2ab, REGISTRARS SIGNATURE 
Peeves ee 0 Lea] ity, maloomoy? 450 [cater 2 Fons 


MEDICAL CERTIFICATION 


